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APPLICANT: 
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GROUP ART UNIT: 3762 
EXAMINER: Lennwood Faulcon Jr. 
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"IMPLANTABLE BIVENTRICULAR CARDIAC STIMULATOR 
WITH CAPTURE MONITORING BY ECG ANALYSIS" 



MAIL STOP AMENDMENT 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 



S I R: 



Applicant and his counsel have carefully reviewed the Office Action dated 
November 30, 2005 and the references cited therein, but believe the claims in their 
present form are patentable over the teachings of those references. 
Reconsideration of the application in view of the following arguments in support of 
patentability is therefore respectfully requested. 

REMARKS 

Independent claim 1 of the present application is directed to an implantable 
biventricular cardiac stimulating device having first and second electrodes that 
respectively deliver pacing pulses to the two ventricles of a heart, and a further 
electrode, that is remote from the stimulator housing, that is positioned in the subject 
at a distance from the heart. A control circuit is connected to this further electrode 
and senses, via the further electrode, at least an intracorporeal ECG signal after 



